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Plan Next Winter's Ask The Man 
Cruise Now! = Who’s Been There 


HE list of next winter’s , ¥& a J OR many years Mr. Eli 
cruise sailings is now ats Aylsworth made cruises 
ready. Already many of the to all parts of the world. 


choice reservations are being Ay!sworth Travel Service He can tell you, from personal 


can save you many miles ; 
aken. of needless travel, many €XPerience, about the various 


The way to be sure of the ac- moments of disappoint- ships and itineraries, helping 
commodations you want at ment, much annoyance you select exactly the sort of 
the price you care to pay is to and expense. cruise you will most enjoy, as 
make arrangements now. well as one that fits into the 

time you are 


Come in and A Y L S W O R T H —— 


talk with us you wish to 


about next TRAVEL SERVICE pay. 


winter’s 


cruise 36 Weybosset St. Providence, R. I. 
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Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 

Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water — 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue 
to leave out the cream until the baby has fully recovered. . 


Further details in relation to this subject are set forth in a pamphlet entitled, 
“The Feeding of Infants in Diarrhea”, and in our book,“ Formulas for Infant Feeding”. 
This literature will be sent to physicians upon request. 


Mellin’s Food Co., 177 State St., - Boston, Mass. 


First Aids For Doctors 


Dear Doctor:— 


One careful look at the advertising pages of your State Journal shows there are a 
dozen or more “first aids” for physicians to be had for the asking. A late issue con- 
tained, among others, these advertisements with coupons for free samples:— 


Hanovia Chemical Company, Newark, N. J., and Nonspi Company, Kansas City, Mo. 
Did you get your supply, doctor? 

Just listen to what these advertisers offer :— 

Knox Gelatine Company: “Please write us for complete information and recipes.” 
Taylor Instrument Companies: “Send for Blood Pressure Manual.” 

Squibb & Sons: “‘Write for full information.” 

Horlick’s Malted Milk Corporation: ‘Samples prepaid on request.” 

Dr. Katherine L. Storm: “Ask for 36-page folder.” 

Maltbie Chemical Company: “Samples of tablets on request.” 

Mead Johnson & Company: “Samples and literature on request.” 

Abbott Laboratories: “For quality and service specify Abbott.” 

Frank A. Betz Company: “‘Betz Company catalog free upon request.” 


Doctor, here is a wealth of material for use in your own office and practice. The 
“literature” is among the best to be had; full of the latest reliable information. Man- 
ufacturers spend a mint of money to give away valuable samples to physicians. 

Our plea is that you send for them. They will be valuable to you and the request 
will be appreciated by your Journal and by the manufacturers. 


Mention our Journal—it identifies you. 
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SURGERY IN DIABETICS* 


By Avex. M. Burcess, M.D., AND WILFRED 
Picktes, M.D. 


A few years ago a man of middle age was 
admitted to the orthopedic service of the Rhode 
Island Hospital because of a compound dislocation 
of his left shoulder. A routine history was taken, 
and a routine physical examination, including 
urinalysis, was performed. With the exception of 
the immediate injury, the findings were negative. 
The man was operated upon—a long ether anes- 
thesia—almost three hours. On the day following 
operation his condition was good and his urine 
was negative for sugar, albumin and diacetic acid. 
Next day a positive sugar reaction was found, and 
the patient was not so well. Twenty-four hours 
later the urine showed a complete reduction with 
Benedict’s solution and a four plus ferric chloride 
test and the patient’s condition indicated impend- 
ing coma. The patient’s wife at this time admitted 
that a glycosuria had been discovered ten years 
previously, that it had cleared up quickly, and that 
information concerning it had been withheld to 
safeguard life insurance. Twenty-four hours later, 
despite every effort, the man was dead. 

This is a common story, and one with which 
you are all familiar. The incident in question 
occurred less than ten years ago. You are also 
familiar with the fact that it would not occur 
today, and that any time in the course of the ill- 
ness up to the last twelve to twenty hours, 
present day treatment would have saved the pa- 
tient’s life. Indeed, we can confidently state that, 
providing expert medical care is available, it is 
only very severe diabetes that adds materially to 
the risk of surgical procedures. 

As a result of this state of affairs, much more 
surgery is being done on diabetics. Two other 
outstanding reasons exist for the increased num- 


, — before the Rhode Island Medical Society, March 
st, 1928, 

*From the Medical and Surgical Services of the Rhode 
Island Hospital. 


ber of operations on patients with this disease. 
One is that there are many more diabetics living 
to be operated upon, and the other is that the liv- 
ing diabetics, for whom today it is the rule to 
escape coma, live on and reach the stage of ad- 
vanced arterial disease which constitutes the main 
cause of the principal surgical complication of 
diabetes, gangrene of the lower extremities. 

When contemplating operative procedures upon 
a diabetic, the surgeon must consider two very 
important factors. These are the anesthetic to be 
used, and the factor of bacterial infection, as they 
are related to the production of hyperglycaemia 
and acidosis and the action of insulin. While for- 
merly we were limited in our choice of anesthetics 
to chloroform and ether, we now have a fairly 
large group, including nitrous oxide, ethylene, and 
the various local anesthetics, from which we may 
select the one which will provide the greatest 
safety for the patient. 

The dangers of chloroform as an anesthetic are 
so well known, and its use so infrequent, at least 
in this country, as to render any extended discus- 
sion of its action unnecessary. We may say, how- 
ever, that of all these anesthetics, it is most 
likely to bring on diabetic coma, and that its use 
in these cases is unwarranted. With ether, how- 
ever, we face a different problem. Despite the. dis- 
covery and use of many new and valuable anes- 
thetics, for the average surgical patient ether 
remains the safest and most satisfactory general 
anesthetic. Let us, then, consider its action in 
relation to diabetes. Following its administration, 
there is ordinarily a rapid rise in blood sugar—for 
example, a rise from 100 mg. to 300 mg. per 100 
cc.—with a rapid depletion of stored glycogen 
after an operation lasting an hour or two, together 
with a specific poisonous effect on the liver cells 
rendering them less efficient in storing glycogen. 
The effect will, of course, vary with the amount 
of ether used and the severity of the diabetes, but 
these changes occur whether or not insulin has 
been administered previous to the operation. In 
addition, ether is an excellent fat solvent, and its 
administration causes a rise in blood fat and 
greatly favors the production of ketone bodies 
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resulting from incomplete combustion of fat. 
Ether, further, interferes with the action of insu- 
lin in preventing the accumulation of sugar in the 
blood by glycolysis, and thus still further favors 
acidosis. In three distinct ways, then, the diabetic 
who has had ether has been brought into a condi- 
tion of impending coma, and must be treated 
accordingly. We must admit, then, that ether is 
not the anesthetic of choice for diabetics, despite 
its general usefulness. 

Since its introduction a few years ago, ethylene 
has been used to a considerable extent in procur- 
ing anesthesia for all forms of surgery. Its effects 
on blood sugar, glycogen and fat are similar to 
those of ether but somewhat less marked, and to 
this extent it is preferable as an anesthetic in 
these cases. We are not convinced, however, that 
any advantages which it may possess are sufficient 
to offset its explosibility. If the patient’s lungs 
happen to be exploded, as has occurred only re- 
cently in the clinic of a well known exponent of 
ethylene anesthesia, that, we suppose, must be con- 
sidered merely the patient’s hard luck, and as far 
as the diabetes, per se, is concerned, the anesthesia 
must be considered successful despite the abrupt 
and sensational demise of the unfortunate patient. 

Nitrous oxide, as administered by a trained 
anesthetist with oxygen in such a way that 
asphyxia is never produced, causes a very much 
less marked rise in blood sugar and depletion of 
glycogen than either ether or ethylene, and the 
increase in blood fat is not notable. Here, then, 
we have the general anesthetic which has the least 
harmful effect on the diabetes. 


As we have seen, all general anesthetics have a 
distinctly harmful effect on metabolic processes 
and particularly on those processes involved in the 
metabolism of carbohydrates. The ideal anesthetic 
would be one which would abolish sensation with- 
out affecting metabolism, and the nearest approach 
to this available at the present time is gained by 
the use of some form of local anesthesia. General 
anesthesia serves to render the central nervous 
system insensitive to incoming painful stimuli; 
local anesthesia prevents these stimuli from ever 
reaching the central nervous system. Of the drugs 
used to bring about this effect, two only, cocaine 
and novocaine, need be considered. Cocaine is a 
powerful local anesthetic of particular value when 
used by topical application ; when injected into the 
tissues in any considerable amount it becomes 
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toxic from its action on the central nervous sys- 
tem. Novocaine is less powerful, is of little or no 
use for topical application, but is only about one- 
seventh as toxic when injected into tissue. For 
this reason, it has largely supplanted cocaine as a 
local anesthetic. Neither of these drugs, in the 
amounts used to produce anesthesia, has any sig- 
nificant action on metabolism. Here, then, we 
have the ideal anesthetic for the diabetic patient 
if it can be made to satisfy our surgical require- 
ments. 

There are two chief methods of producing local 
anesthesia, infiltration and nerve blocking. By 
infiltration we mean the injection of large quanti- 
ties of dilute solution directly into the operative 
site, thus bringing about a direct paralysis of the 
sensory nerve endings. The method appeals by its 
simplicity, but it has certain very definite disad- 
vantages. In the first place, the attendant edema- 
tization of the tissues of the operative field ob- 
scures anatomical landmarks and makes surgery 
more difficult and less accurate. A second, and, 
from our present point of view, a much more 
important objection, is that this infiltration does 
lower the resistance of the tissues and may thus 
retard healing or render infection more likely. 
We believe that this objection, in the non-diabetic 
patient, is largely theoretical, as neither of these 
possibilities is of common occurrence. In the dia- 
betic, however, where tissue resistance is already 
low, we feel that this disadvantage is sufficient to 
render the use of infiltration inadvisable. For- 
tunately, in nerve blocking we have a method 
which entirely avoids any such possibility. In this 
method, comparatively small amounts of more 
concentrated solution are injected in the vicinity 
of the nerve trunks supplying sensation to the 
operative field, producing what has been called 
“physiologic section” of the nerve. In this way, 
by injection at some distance from the site of 
operation, we obtain what was first described by 
Cushing as ‘“‘conduction anesthesia” and what is 
now generally known as regional anesthesia. Re- 
gional anesthesia, then, has no effect on the gen- 
eral metabolism of the patient, and has no effect 
on the local metabolism of the tissues involved in 
the operation. It is thus the anesthetic of choice 
for the diabetic patient. 

A detailed discussion of the somewhat compli- 
cated technic employed to produce regional anes- 
thesia for all the various operative procedures 
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which might be required by a diabetic would be 
entirely out of place in a paper of this scope. 
From our experience with this method, however, 
we can confidently state that almost any neces- 
sary operation may be performed under this form 
of anesthesia. The contraindications to its use are 
the presence of infection at the site of injection or 
an irrational patient. In these cases, and in any 
others where imperfection of our technic renders 
our anesthesia incomplete, the use of nitrous oxide 
and oxygen is recommended. With these two 
methods, the surgeon is amply equipped to care 
for any anesthetic requirement. 

When we consider the relation of bacterial infec- 
tion to diabetes, we are dealing with two vicious 
circles. A high blood sugar in a diabetic favors 
infection, and the presence of an infection favors 
the establishment of a high blood sugar. This is 
the first of our vicious circles. In a similar man- 
ner, the occurrence of acidosis favors the develop- 
ment of infection and the presence of an infection 
favors the occurrence of acidosis. These two 
vicious circles, glaring like the eyes of a fell 
demon at the unhappy diabetic, may prove his 
undoing—yet usually the spell may be broken by 
the proper application of surgical measures to the 
infection and the proper use of insulin and diet— 
a happy instance of timely co-operation between 
surgeon and internist. In spite of the foregoing 
statement, it is a fact that a moderate hypergly- 
cemia with a slight glycosuria does not ordinarily 
prevent the healing of wounds by first intention. 
Woodyatt and others have pointed out that it is 
incomplete fat combustion, i. e., acidosis, which 
principally interferes with wound healing rather 
than hyperglycemia. Acidosis, therefore, must be 
carefully avoided in our postoperative diabetics. 
It must also be realized that insulin is at a disad- 
vantage in combatting hyperglycemia in the pres- 
ence of infection, as fever and leucocytosis inter- 
fere considerably with its action; as a result, when 
a focus of infection has been successfully removed 
the insulin requirement is lowered. These facts 
serve to emphasize the absolute necessity for intel- 
ligent co-operation such as we have previously 
mentioned. 

The operative work of the modern surgeon 
upon diabetics falls into four main classes, as 
noted by Bruce and his co-workers at Toronto: 

1. Emergencies—e. g., acute appendicitis. 

2. Operations of choice—e. g., herniorrha- 
phies, the majority of pelvic operations, etc. 
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3. Operations on conditions which result from 
diabetes—e. g., amputations of the lower extremi- 
ties, and the surgical treatment of furuncles and 
carbuncles. 

4. Operations designed to improve the diabetes 
itself. This group consists principally of opera- 
tions on the gall bladder and bile passages. 

Surgical emergencies arising in patients suffer- 
ing from diabetes demand the same prompt oper- 
ative treatment as they would if occurring in non- 
diabetic patients, and no time must be wasted in 
attempts at medical preparation, although, if time 
permits, a preliminary blood sugar determination 
is an aid to the physician in the after treatment. 
It is in this class of cases that the benefits of mod- 
ern methods of treatment are most striking. In 
former years, such operations were among those 
most to be dreaded by the surgeon, for the out- 
come was all too frequently coma and death. Now, 
however, with improved methods of anesthesia, 
and, more especially, with insulin to make pos- 
sible better utilization of carbohydrates and thus 
prevent acidosis, these patients weather such emer- 
gencies remarkably well. In this connection, it is 
of interest to note that acute appendicitis, and at 
times other acute surgical conditions of the abdo- 
men, may be simulated closely by impending coma. 
A leucocyte count is not helpful here, as leucocy- 
tosis is common in coma. Rigidity of the abdom- 
inal muscles is also a common finding in coma. A 
recent case report in the Cabot series deals with 
a young girl who was operated upon because of 
abdominal pain, rigidity of the muscles of the 
lower abdomen and a leucocytosis of 17,800—all 
evidences of impending coma, as no surgical lesion 
was found. Joslin reports a similar case in which 
he wrongly diagnosed a perforated duodenal ulcer. 
Such instances are not common, but the possibility 
of their occurrence must be borne in mind. Of 
acute appendicitis Dr. Joslin says, “Appendicitis 
in the diabetic is insidious, almost symptomless, 
may simulate coma, or coma may simulate it, can 
be successfully operated upon even though aci- 
dosis and peritonitis are present, and the weak- 
ness and sweating of a protracted recovery may 
be due to an insulin reaction rather than to shock 
or pocketed pus.” ‘ 

In dealing with the second group of operations 
on diabetics, those in which no emergency exists, 
medical preparation of the patient is advisable. 
The routine varies in different clinics, but in prin- 
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ciple it is essentially the same. The patient should 
be rendered sugar-free and acid-free in the urine, 
and his fasting blood sugar should be brought 
within or near to normal limits by the usual meth- 
ods. In addition to this, it is customary to give the 
patients a rather high-carbohydrate low-fat diet 
for a short time before operation, with enough 
insulin to keep them sugar free so that they will 
tend to increase their stored glycogen. Theoreti- 
cally, a large amount of stored glycogen will 
decrease the likelihood of postoperative acidosis. 
Duncan and Frost keep up the high-carbohydrate 
low-fat diet for three days before the operation. 
Bruce, Hipwell and Rush placed a number of 
patients on such a high-carbohydrate regime, with 
large doses of insulin to insure glycogen storage, 
but felt that these patients did not do any better 
clinically than others not so prepared. Their rou- 
tine procedure is as follows: Render the patient 
sugar-free and acid-free in the urine and with a 
normal fasting blood sugar. On the day of the 
operation, two or three hours before the anes- 
thesia is commenced, give the usual dose of insulin 
followed by the glucose value of the usual break- 
fast in the shape of dextrose or orange juice. 
Following the operation, test the blood sugar and 
give a dose of insulin, varied according to the 
findings of the blood sugar test. Glucose may also 
be given intravenously in normal saline. Do not 
encourage forcing fluids in the first twelve hours 
after operation. Within twenty-four hours give 
the carbohydrate and protein of the usual diet, 
but keep the fats very low. If nausea and abdom- 
inal distress occur, glucose may be given intraven- 
ously. Duncan and Frost recommend an extra 
dose of insulin just before operation, and believe 
that fluids can usually be forced by mouth within 
a half hour after operation. They emphasize the 
value of operating early in the day, so that what 
they consider the patient's worst critical period, 
the first six hours after operation, may be passed 
before nightfall. 

Our own routine is much like that described 
above. We have usually attempted to give orange 
juice or ginger ale as early as possible after the 
operation, and have resorted to intravenous glu- 
cose only if it has not been possible to get the 
patient to retain his fluids well by mouth. In addi- 
tion to the advantages previously enumerated, the 
absence of vomiting in connection with regional 
anesthesia makes this method of administering 
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fluids and carbohydrates very practical and satis- 
factory in the majority of cases; and the dehy- 
drating effect of long-continued vomiting is also 
avoided. Glucose may also be given in tap water 
by rectum. Ordinarily it is a safe thing to admin- 
ister postoperatively to the average patient approx- 
imately ten grams of dextrose every two to four 
hours, preceded in each instance by ten units of 
insulin. This is usually continued for 24 to 36 
hours. The insulin dosage may be temporarily 
diminished to five units if the patient is found to 
have a sugar-free urine or his blood sugar is 
determined to be low. If administered by mouth, 
the dextrose is given most easily in the form of 
ginger ale or orange juice. Orange juice is about 
ten per cent. sugar, and ginger ale six to ten per 
cent. It is, of course, obvious that the need for 
painstaking care is much greater when the dia- 
betes is severe, the operation long and involving 
important structures, or the anesthetic is ether. 

In operations on conditions resulting from the 
diabetes itself, we have to consider especially the 
matter of blood supply to the part involved, and 
to bear in mind the relation of infection to blood 
sugar and acidosis. In general, when the blood 
supply of the part appears to be good, surgery 
should be attempted as it would be without rela- 
tion to the diabetes, and the efforts of the internist 
should be directed toward keeping the blood sugar 
near normal limits and preventing acidosis by the 
use of insulin. Due to this fact, that common 
complication of diabetes, gangrene of the lower 
extremity, can be treated much more conserva- 
tively than was possible even ten years ago. A 
gangrenous appearing infection of the toes in a 
patient with a high blood sugar but a good pulsa- 
tion of the dorsalis pedis artery frequently does 
well under local measures if the blood sugar can 
be brought down and maintained at a normal or 
nearly normal level. We have had repeated in- 
stances in the last few years of patients with such 
lesions clearing up completely after incision and 
drainage, removal of necrotic bone, or local ampu- 
tation of one or two toes; patients whom we 
should have formerly considered fit subjects for 
mid-thigh amputation. If, however, we have a 
lesion of similar appearance but with clearly 
impaired blood supply, nothing short of a mid- 
thigh amputation is likely to be of any value. In 
doubtful cases, or in cases where healing is ex- 
tremely delayed, various forms of physiotherapy, 
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especially ultraviolet light and the exercises rec- 
ommended by Buerger in thromboangiitis obli- 
terans, may be of value. When amputation does 
become necessary, regional anesthesia is the 
method of choice, a method which we have used 
with complete satisfaction during the past two 
years in a series of thirty-two amputations, more 
than half of these being for diabetic gangrene. 

Furuncles and carbuncles should be treated in 
the diabetic in much the same manner as in the 
ordinary patient, with this exception: in view of 
the considerations mentioned early in this paper, 
drainage must be more prompt and more thorough 
than is customary in order to break up the vicious 
circle previously mentioned. Exposure of such 
lesions to x-ray will be found to make possible 
earlier drainage in many cases by bringing about 
a coalescence of scattered foci into a single 
abscess cavity. 

Operations designed to improve the diabetes 
itself are still largely in the experimental stage, 
but operations on the gall bladder, especially cho- 
lecystectomy, may prove to be of real value in 
improving that type of diabetes which is supposed 
to result from infection of the pancreas secondary 
to disease of the bile passages. While there is still 
much to be learned about this matter, it seems fair 
to say that the existence of diabetes is an added 
reason why a person with a diseased gall bladder 
should undergo operation for its removal. A. H. 
Gordon and his associates believe that a case 
recently reported by them, in which the relation 
between gall bladder disease and diabetes seemed 
clinically clear, by its postmortem findings tends 
to throw a doubt on this relationship. 

It is, perhaps, of some interest to try to study 
the immediate results of some of the operative 
work that has been done on a group of diabetics 
in this community in an attempt to determine whe- 
ther or not surgery has, by the methods that have 
been used, been made reasonably safe for the dia- 
betic. The records of the diabetic clinic at the 
Rhode Island Hospital have been studied with 
this in mind. They represent a group of ambula- 
tory patients subject to the same surgical hazards 
as any other similar group in the community, and 
their surgical experience is of interest. The dia- 
betic clinic has had in the past four years a total 
of 326 patients, of whom 234 are now classed as 
actively attending the clinic. Of these 326 patients, 
twenty-eight, or less than nine per cent., have 
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undergone surgical operations, and two of them 
have been operated upon twice. In these thirty 
operations, gas-oxygen anesthesia has been used 
in ten, ether in ten, and novocaine in nine. In one 
the anesthetic is not recorded. 

The following summarizes the facts regarding 
the operations in tabular form: 


TABLE 1 
Anesthesia Totals 


Ether N,O-O, Novocaine Unrecorded 


Amputations ......... 9 5 Z 16 
Mid thigh.... 9 
Below knee... 1 
1 


Operations 


2 
Mid foot .... 1 
Extensive incision and 
1 
Appendectomy ....... 1 1 1 
Extensive gynecolog- 
ical operation .... 4 2 
Other operations ..... 
Ventral hernia ..... 
Inguinal hernia .... 
Cholecystectomy ... 
Prostatectomy ..... 1 
Exploratory laparo- 
tomy for malig- 


There were four deaths in the hospital: two 
followed mid-thigh amputations, one occurred in 
the case of perforated appendix, and one in the 
case of the abdominal carcinoma. 

This short record of operations on a small 
group of patients cannot be considered of any 
value statistically, and by no means represents the 
surgery done on all diabetics in the hospital during 
this period. It does show, however, that diabetics 
during the past four years have been treated for 
the surgical conditions which they have presented 
about as a group of normal people of the same age 
would be treated, and with results which compare 
favorably with those in non-diabetics. A few of 
these patients have died since operation, but from 
causes that were in no way related to the surgical 
procedures. The only conclusions that we can 
draw are that modern medical treatment, espe- 
cially the use of insulin, has made. surgery safe 
for the diabetic, who can now look forward to a 
reasonably extended and useful life, in which he 
can be treated, when surgical emergencies arise, 
about as the normal person is treated. _ 

The ultimate prognosis in the case of the dia- 
betic facing surgery may be said to be that of his 
surgery plus that of his diabetes ; and only in case 
of extremely severe diabetes or an extremely seri- 
ous surgical problem does the one condition mate- 
rially affect the other. 


WW 


— 


i 

r 

f 

; — 

\, 

t 

r 

e 

| 

| 

t 

4 

\ 

1 

; 

1 

r . 

1 

| 

r 

1 

y 

1 


144 RHODE ISLAND MEDICAL JOURNAL 


THE ADVANTAGE OF EARLY MENTAL 
DIAGNOSIS AND PSYCHOTHERAPY* 


By VALENTINE UJHELy, M.D. 


ProvipENCcE, R. I. 


Neuropsychiatrist, Woonsocket Neuropsycho- 
pathic Clinic 


In this paper I shall make an attempt at demon- 
strating to the general practitioner the importance 
of recognizing mental aberrations at an early date, 
and also the harm that may derive from any tem- 
porizing hope that a patient with as yet apparently 
slight nervous symptoms may soon get over them 
without any further specialistic interference. 


The value of psychotherapy as a complicated 
medical and scientific operative technique upon 
the human mind is largely acknowledged among 
neuropsychiatrists; but the general practitioner 
has only sporadically chances to appreciate its pur- 
port. In cases, however, like that of Dr. Munro 
of Omaha, a large number of mid-western private 
practitioners have had opportunities to witness the 
results of his hypnotherapy in their respective 
clinical domains to which they called him as a 
consultant. 

Hypnosis, however valuable its circle of indica- 
tion may be, yet is only one agent in the psycho- 
therapeutical armamentarium. There are other 
equally important methods, such as psychoanalysis 
(according and not according to Freud) persua- 
sion according to Dubois, and also a proceeding 
of personality synthesis, which I have experi- 
mented upon and styled ‘“ecto-morphosis,” i. e., 
outforming a morbid, underdeveloped, ill-joined 
personality. 

The wake-suggestive and hypnotic methods are 
well to use with children and persons of lacking 
volitional strength; the analytic technique, to 
reveal pathogenic suppressed emotional thought- 
complexes; the persuasive technique may be ap- 
plied in those whose mental bend is ethical and 
intellectual with a fair vocabulary, i. e., verbal 
organization, where abstract terms readily evoke 
concrete images and affects, stimulating the will 
and urging towards a better adaptive decision. 
The personality outforming synthesis, or ecto- 
morphosis, should be applied in complicated cases 
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where the morbid symptoms are an outcome of a 
dysfunction in the adaptation to an inappropriate 
environment, and, where hypnotic suggestion 
would but cover without removing the symptom, 
and psychoanalysis could only make conscious the 
conflict without actively remedying the personality 
strivings for any other future cases of similar 
nature. 

Ectomorphosis necessitates detailed study of the 


whole personality on physical, physiological, psy- 


chological and social levels. In order, to reach 
comparable structure-formulas, I have devised 
tentative micro-qualitative scales, which consist of 
ascending values arranged from the negative to 
the positive pole of a measure system belonging to 
different aspects of the personality; for instance, 
the aspect of the insight, the structure of thought- 
produced affective images, the structure of the 
course which the pathogenic element took within 
the patient’s psyche, the reaction formula accord- 
ing to which the patient responded to persuasive 
re-education or rational dialecto-therapy, the 
structure of his ego-circle allowing an apprecia- 
tion of values belonging to the instinctual, or else 
to the sublimated personality-center. I have used 
microqualitative scales, also, in order to examine 
into the personality-attitude towards goal-will, 
impressibility, reality, acceptance of foreign opin- 
ion, exchange of life-values and the development 
of an individual world-view. After the most 
important personality reactions are stated, and a 
clinical diagnosis is reached, the influencing 
method is planned for every single case. 

The influencing method in the ectomorph sys- 
tem consists of group-suggestion in special 
classes with object-lesson-teaching analogy stories 
adapted by the psychotechnician, and also of indi- 
vidual trend-modifications reached through im- 
pressing on the hypnoidized patient such gratify- 
ing goal-images which, nevertheless, are in good 
harmony with environmental requirements. This 
phantasy-activating and utilizing technique, called 
phantasiophoresis, I have described elsewhere, for 
which reason I will forego its comment here, but 
I should like to mention that it carries with it a 
deep-engraphic capacity towards forming multiply 
impressed suggestions, resulting in a marked arti- 
ficial shift of the dynamo-symbolic personality 
reactions. 

During the treatment, three important curative 
stages have to be brought about and observed, 
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namely: first, the stage of insight shift; second, 
the stage of volitional shift; and third, the stage 
of mechanical (or habit) shift. 

As to prognosis: the greater the speed be in the 
succession of the afore-mentioned three curative 
stages, the better ; speaking of mental traumatism, 
the prognosis depends also upon the type of intra- 
psychic layers particularly afflicted, and, finally, 
on the length of time during which the psychosis 
or neurosis was allowed to progress without any 
therapeutical interference. 

Every grave mental or symbolic nervous dis- 
order starts with small symptoms which are barely 
noticeable excepting to the watchful eye of the 
trained physician. Even a traumatic neurosis with 
an apparently sudden onset, or a maniec-depres- 
sive psychosis with abrupt inception can be traced 
as being grafted upon a flighty, scatter-minded, 
superficial, ill-united, or fearful, over-emotional, 
non-resistant personality. 

Thus, if a family physician notices a visibly 
minor depression, he should think of the future 
possibility of a grave melancholia capable of devel- 
oping if not forestalled; or, if he observes a light 
neurasthenia-like state, this might grow into any- 
thing between a general paralysis of the insane 
and dementia praecox, the degenerative mental 
dissociation of young age. Many a suicide and 
many a total mental deterioration could have been 
prevented, would only the family physicians have 
had the knowledge of recognizing true morbid 
potentialities before it was too late! 

Usually the psychotic patient is committed to a 
hospital for the insane when he has gone beyond 
the stage of still-oscillating insight, that is to say, 
when he is already firmly anchored upon delu- 
sional interpretations of unrealities which, never- 
theless, are possessed of a most realistic coloration 
to his own mind. The neurotic, on the other hand, 
is left usually with his trouble for a long time, 
without having been referred to the medical psy- 
chologist or neurologist, when he has formed a 
firm emotional attachment, a deeply inrooted habit 
to his ailment, and, although he realizes its abnor- 
mality, he still does not sincerely crave to rid him- 
seli of the same. 

Both the insane’s lacking judgment and insight, 
and also the neurotic person’s emotive habit- 
attachment to his own dear morbid syndrome can 
be comparatively easily tackled by the medical 
psychotherapist if only they are referred to him 
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in proper time, that is to say, when the insane is 
still oscillating between a fearful reality and a 
wake-dream into which he resorts to flee,—or else, 
when the neurotic still wonders whether or not it 
be economically and erotically gratifying to be 
sick and give up normal competition. 

Single physical symptoms, such as certain epi- 
leptoid convulsions, nocturnal enuresis, (psychic) 
vertigo, headache, insomnia, cyclic vomiting and 
other similar ailments, if properly analyzed, 
almost always yield a plain mental symbolic cause, 
or at least a mental etiological factor in the realm 
of affective thoughts and special image complexes ; 
many conduct-abnormalities, such as children’s 
disobedience, temper tantrums, crying spells, etc., 
can be reduced etiologically to faulty environmen- 
tal adaptations and influences. At any rate, there 
is a conflict within the psyche of the patient, a 
conflict which may precipitate itself into crystal- 
lized reaction within the physical or the higher 
emotional or the even higher imaginative reason- 
ing and volitional spheres of the human person- 
ality. The conflict may occur between the individ- 
ual’s concepts of the environing outer world (W) 
and his own comfort-craving, conscious gratifica- 
tion-seeking ego (E), or else, between his critical 
censor, i. e., his sublimated conscience, alias the 
superego (S), and his ego, or else, finally, between 
his instinctual impulses felt as foreign occurrences 
(going on in him without his voluntary effort), 
alias the id (1), and his ego. From the superego- 
ego conflict, the conscious guilt-feeling, ideogen- 
ous depression, and repressed guilt-feeling appear- 
ing as anxiety derives; from the id-ego conflict, 
obsessions, hallucinations, compulsions and over- 
quantivalent delusional thoughts are produced ; 
and, finally, from the external world-ego conflict, 
the fright, panic and fear syndromes arise, to 
speak only of the main ones. Degeneration of the 
id-sphere results in Schizophrenic affect-lame- 
ness ; concentric retraction of the main ego-sphere 
may be considered responsible-for twilight states, 
certain amnesias and narcolepsies. 

Now, Dr. Freud of Vienna has attempted to 
reduce all intra-psychic conflicts to some disturb- 
ance in the gratification of sexual libido, but in 
truth it seems to me that conflicts do arise from 
disturbance in the attempted gratification of any 
bodily or mental function which has a typical 
unit-course, a cycle of excito-tension, acme or cli- 
max and a wave-relapse of excito-tension into a 
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state of quiet or latency. Other such functions 
outside of the sexual activity are the following: 
yawning, sneezing, swallowing, voiding rectum or 
bladder, scratching, etc., these being just as good 
examples for physiologic functions of a specific 
phasis-succession with an excito-tension wave of 
ascent—climax—and descent (or precrisis—or- 
gasm—and satisfaction), as for instance the pro- 
cess of intellectual comprehension, or esthetic con- 
templation, or reaching a goal effortfully. All 
these functions have in common their cycloid 
phasis-succession, and, as the culminating event in 
all seems to be the motor-spastic climax synchro- 
nous with a sensorily gratifying orgasm, I should 
suggest to designate all these different phasis-suc- 
cession processes as orgocycles. 

They all are composed of ten physiological 
phases: 1, a potential motor pattern, preformed, 
but as yet at rest; 2, a tension or primitive atten- 
tion upon a response-evoking stimulus ; 3, a scope 
or quantity of reaction; 4, a penetration or inten- 
sity of reaction; 5, an immediate repetition or fre- 
quency or contact-rhythm of reaction ; 6, a specific 
climax point or orgasm; 7, relaxation ; 8, gratifica- 
tion; 9, organic assimilation of the experience ; 
and finally, 10, eradiating stimulation as regards 
other vital functions. It would be instructive to 
demonstrate this law for such distant experiences 
as yawning, or else, climbing on the top of a 
mountain. Anyone can appreciate that the orgo- 
cycle will not completely occur even if he should 
attempt to yawn, provided that all previous con- 
ditions are not fulfilled. Or, even if he has 
climbed the mountain and there remain no reserve 
mental energy at his disposal to enjoy his reach- 
ing the goal, this orgocycle will not be completed, 
and thus will leave a feeling of disturbance, of 
dissatisfaction. 

So far as the craving for power, or else the 
craving for sexual and erotic gratification is con- 
cerned, the two corresponding orgocycles are en- 
larged by additional elements on the zsthetic, log- 
ical, ethical and suprapersonally universal level, 
making up about thirty phases instead of the sim- 
ple physiological orgocycles of ten levels. It is, 
therefore, evident how much more vulnerable such 
complicated structure-mechanisms are, in compar- 
ison with plainer ones. The interference with 
orgocyclic ego-gratification, occasioning nervous 
and mental disturbances, do not become immedi- 
ately prominent in conscious external activity. 
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Long before the patient exhibits any conduct 
abnormality, the morbid complex may be haunting 
in recurrent nightmares and in association tests; 
later, lack of concentration, distractibility, irrita- 
bility may set in without any definitely alarming 
coloration. Then, suspiciousness and seclusiveness 
may follow, producing finally a frank outburst of 
volitional and activistic aberrations, such as irra- 
tional defense reactions of aggression, negativis- 
tic resistance or panic flight, and so forth—neces- 
sitating confinement in state hospitals or private 
sanitaria. 

Now, the point I wish to emphasize is, that if a 
family physician notices a recently developed 
brooding, seclusive or irritable attitude in a 
patient, he does well by causing a medical psycho- 
therapist to explore the dream-consciousness and 
subconsciousness of the patient, as adjustments 
are more hopeful before the morbid stimulus has 
spread as far as the field of external manifesta- 
tion through will-functions and actions, than later. 

In reviewing the various cases I treated in my 
Hungarian and American private practice, in the 
Budapest Medicopsychologic Institute, also dif- 
ferent neurological clinics and state hospitals, I 
am deeply impressed with the difference in psy- 
chotherapeutical curability according to the time- 
liness of correct diagnosis. So far as the state 
hospital groups are concerned, I recall that in one 
institution for the insane there existed a period of 
several months when from among actively psycho- 
therapized patients (belonging to a class of recent 
onset and early commital with immediate medical 
interference) at least two patients weekly were 
rehabilitated; whereas from the chronic groups 
not more than six were permanently rehabilitated 
during a whole year. On the other hand, so far 
as the neurotics are concerned, the great prolonga- 
tion of necessary intensive treatment in cases tar- 
dily recognized by the family physician, seems 
plausible. 

I recall four cases of intellectual mind-pain or 
psychalgia in Budapest occurring during a suicide 
epidemic in young students between sixteen and 
nineteen years of age, which yielded neither to 
pure hypnoidosis nor mere analysis, but vanished 
completely indeed after the application of re- 
educative dialecto-therapy combined with a co-op- 
erative activation in students’ unions, also by a 
systematic bio-philosophic development of their 
personality-ideals, goal-settings and motor-striv- 
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ings. The results are even now excellent after 
several years, proving the value of a system made 
to develop proportionately the emotive, imagina- 
tive, reasoning and volitional mind-sphere, and 
also to co-ordinate all these towards an ultimate 
high life-goal, stabilizing the personality on a road 
of calm evolution without revolution. Thus, a 
mentally well lived-through system of conscious 
strivings and harmonious adaptations in the most 
practical sense, a sound bio-philosophy as an ego- 
adjuster to the environment and as a personality- 
evolver towards its stable goal has achieved a 
higher importance in the opinion of the medico- 
psychologic staff there than it did with staffs of 
other institutions. 

In the protean fluctuation of opinions and ethi- 
cal valuations of post-revolutionary Central Eu- 
rope and post-war America, it seems that the 
inculcation upon youth of a sound bio-philosophic 
world-view may not only prove to become a men- 
tally hygienic stabilizer, but also a proeminent 
redeemer from possible psychic illness, arising in 
unwell joined, scatter-minded personalities, not 
strongly footing upon reality, and coward to fight 
out squarely the struggle for life. 

My private practice impressed me with the 
importance of exploring at an early date the sub- 
conscious dream-mechanisms, because abnormal 
cravings and fears may appear on the dream- 
sphere in otherwise normal persons long before 
these morbid impulses become projected upon the 
exterior sphere of volitional activity, that is to 
say, conduct. Now, if an individual is haunted by 
disturbing dreams, recurring according to the hid- 
den interwoven urge for gratification of person- 
ality-cravings, he then may escape a neurosis by 
successfully contriving some compensatory ex- 
perience. 

A young girl with a recurrent dream about the 
world’s conflagration after the sun has set and 
touched lightly upon the earth, keeps her balance 
by absorbing her mind in an intensive routine 
work, 

A middle-aged man, fearing death, dreaming 
constantly about gallows and the last premortal 
conscious experience of those to be hanged, com- 
pensates emotionally by taking refuge in religion. 

A middle-aged lady who has always lived a life 
of active altruism, discovers that she is neither 
understood nor appreciated. In a house full of 
people, she feels infinitely lonesome. seeing no 
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way to escape from the situation. She has a 
recurrent dream of walking among old, deserted 
houses in a blind alley at night ; when she asks for 
a bridge to cross the river, people turn away with- 
out any reply, leaving her alone in painful embar- 
rassment. In wake state, she compensates with 
the biophilosophic solace of doing her duty 
towards others by spreading sunshine about her- 
self among those who are even worse off than 
she is. 

A young man, temporarily impotent through 
exhaustive work, dreamed of his panicky flight 
down the stairs of a burning house, an extremely 
high building, while a young woman tried to block 
his passage. No such thing ever occurred to him. 
He awoke amid anxiety. Next night he dreamed 
he smoked with great pleasure a cigar through a 
silver cigar holder shaped like a male sex organ. 
Next day he had a successful intercourse with his 
wife, from which event he derived such a com- 
pensatory gratification that sexual images sud- 
denly stopped to annoy him during subsequent 
dreams. 

A young married woman, after a period of 
forced sexual abstinence, dreamed of a chestless 
and headless naked giant whose male sex organ 
was being eaten by small greenish babies taking 
their cannibalistic share in turn, after having 
issued from the member. At other occasions of 
undue sexual abstinence, this same young woman 
has had relatively sleepless periods with consid- 
erable dream-talking and subsequent loss of 
weight. After the condition was recognized, she 
and her husband were advised to keep a better 
regulated rhythm in their relations. The disturb- 
ance ceased completely. 

All these individuals, although perfectly normal 
on the surface, yet have had their intrapsychic 
emotional conflicts gone as far as making appear- 
ance on their dream-consciousness. Now, had 
they not contrived fit mental channels for some 
sort of special gratification, i. e., compensation, 
then repressions would have supervened and a 
neurosis would have formed itself through evi- 
dencing the abnormal intrapsychic conflict in 
social conduct. 

I do consider compulsion neuroses, hysterias, 
neurasthenias and psychasthenias as_ relatively 
lighter to handle psychotherapeutically, to solve 
through compensatory mechanisms, than it is the 
case with degenerative dissociation diseases or 
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schizophrenias; yet I may say from observation 
that an early case of starting schizophrenia may be 
more accessible than a case of psychoneurosis dis- 
covered at a late period of the ego’s firm anchor- 
age to its cherished illness. 

I recall the case of a Hungarian lady whose 
hysteric astasia-abasia I could stop in ten days by 
displacing her subconscious hatred towards her 
husband, her two sons, and towards her own con- 
scious existence through concentrating her urge- 
to-love on a third child of hers, thus giving her a 
strong, pleasurable goal-stimulus towards will- 
efforts to become normal. This case was recog- 
nized but several days after the onset. 

Recently, in my neurological hospital service, I 
could arrest within six weeks the cyclic vomiting 
of an eight years old girl, whose trouble started 
through fright from a ghost-superstition getting 
hold of several members of her school class, the 
event reviving a year old memory of having been 
scared by a ghost-playing neighbor’s boy. The 
trouble pre-existed but seven weeks before it was 
recognized. 

In the same neurologic service, I could stop a 
young married man’s periodic astasia-abasia, hys- 
terically directed against his wife, after two weeks 
mental therapy. The trouble pre-existed three 
weeks only. 

There were several severe schizophreniform 
cases in my state hospital experience, with an 
apparently acute onset. Different psychotherapeu- 
tical measures, like wake-suggestion, hypnoidiza- 
tion, psychoanalysis, dialectic re-education, mental 
training class treatment with the so-called analogy 
story object-lessons and discussions, co-operative 
clubs for insane directed by the psychotechnician, 
(a lady)—all constituting a personality-outform- 
ing synthesis, i. e., ectomorphe—have dissolved 
their aberrant views, volitional conduct and me- 
chanical habits within a period varying between 
seven months and one year of intensive work. I re- 
call here the remarkable case of a young man with 
severe guilt-consciousness believing himself to be 
the devil or Antichrist, and begging me not to 
help him until he did not stand naked outside of 
the hospital, in order to give a chance to God to 
smite him off the earth. He was hallucinating, 
worried and disturbed by frightful visions, inac- 
cessible to reasoning until he was allowed to per- 
form his strange test-ceremonial. But before this, 
upon my request, he agreed to sign a document 
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according to which he will owe blind obedience to 
the psychotherapist, provided that God shall 
choose to leave him alive, in spite of his challeng- 
ing test. Of course, the patient was unharmed 
after the test, which experience meant a definitely 
critical event (an orgastic climax) in the orgocycle 
of his psychosis. This brought about a turning 
point, and the patient recovered completely, 
although the state hospital staff had preferred a 
pernicious prognosis. This young man, although 
naturally always seclusive, started to evidence 
signs of insanity only a few days before treatment 
could actually begin. 

The family physician is coming into such an 
intensive contact with fathers, mothers and their 
offspring, that it behooves him well to influence 
actively their usually unwise family relations, with 
as much wisdom as a medical man and profes- 
sional friend of the race only may. There exist a 
number of standard situations plague-likely occur- 
ring in many modern intellectual families: the 
on-growing children not feeling any solidarity 
with their parents because of lacking systematic 
good example; the lack of remote and proximate 
worthy goals not well equalled by momentary 
pleasure-seeking aims; utter egotistic clashes of 
various members in the same family group, this 
being much more centrifugal than centripetal ; the 
jealousy among children for the exclusive love of 
their parents; the unattended pubertal crisis; the 
later ethical philosophic crisis of irresponsible col- 
lege youth loving freely, or marrying heedlessly 
and trying to become independent without suffi- 
cient preparedness; the ignorance about mutual 
sexual and erotic adaptation of young couples ; the 
periclimacteric crisis of mothers who crave to stay 
young and even compete foolishly with their own 
daughters ; the ongrowing children becoming dis- 
gusted with the sexual promiscuity or quarrels of 
their parents. I could quote interesting examples 
for all of these items, but to cut a long story 
short, I may say that in all these cases the family 
physicians failed to recognize the dangerous 
nature of the environmental evil bearing a neuro- 
sis-forming effect upon some members of the 
family, although with more theoretical informa- 
tion about the matter they could have sent earlier 
the respective patients to the specialist, that is to 
say, not at a late, unpropitious moment. 

One case was a compulsion neurosis of a Hun- 
garian young girl, who, from childhood on, re- 
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quired obedience from her playmates, and during 
puberty developed wake-dreams about being a 
superior person, receiving influences from a guar- 
dian angel. Later she dreamed about marrying 
a prince, or a count, or at least a baronet or even 
an officer of the Royal Army. There came several 
ones who happened to belong to some other reli- 
gious communities than the puritanical to which 
her ancestors confessed themselves. The fond 
memory of one religious-minded grandfather who 
was killed by an insane, always caused her to pray 
for the salvation of his soul. These prayers were 
pronounced with obsessive reiterations, again and 
again, in order to make them efficient according 
to her emotional logics. Now, when she had to 
choose a husband gratifying her social aspirations, 
she found one man, who, however, conflicted with 
her grandfather’s puritanical ideals. Here was a 
conflict. She felt she could not pray any longer 
for her grandfather’s soul, and thus became re- 
sponsible for his incapacity to enter heaven, or 
else, to stay there. In order to compensate, she 
tried to pray repeatedly, but when this was dis- 
turbed by contrary thoughts, she tortured herself 
with a deep guilt-feeling and remorse for causing 
the loss of her ancestor’s soul-salvation. Standing 
upright, she was compelled to swing to-and-fro a 
hundred times and more while attempting to pray, 
but in vain. As a relief from this crushing mind- 
pain, she flew back into an infantile state, buying 
about twenty baby dolls all for herself. The com- 
pulsive motions, compulsive prayer formulas, be- 
came so unbearable that the patient grew violent 
and thus had to be transferred to a Swiss sani- 
tarium. There she developed a phantasy of not 
belonging to her family, playing the imaginary 
role of a princess having been hidden away from 
her real mother. Her analysis by the Swiss doc- 
tors was partly incomplete: for their lacking 
knowledge of the Hungarian. language, without 
which one could not puzzle out her neologisms 
and verbal condensations—partly it was unsuc- 
cessful because of negativism. But much later I 
could understand her after I received a retrospec- 
tive account following her return from Switzer- 
land. So far as calming-down was concerned, nei- 
ther packs, nor baths, nor mental nursing, nor 
analysis, nor suggestion did help, excepting a 
young, sympathetic occupational therapist girl 
who talked to her about philosophic values of life. 
Then a strong environmental historic influence 
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occurred: the World War came, which had 
enough extroverting interest to wake her up and 
turn her attention away from her dear self 
towards some higher things and more universal. 
Later she traveled, fell in love and married an 
aristocrat, thus gratifying her old innermost crav- 
ings of eight years’ standing. At the same time 
she witnessed from very close quarters the down- 
fall of a number of aristocratic crowns and titles, 
all which woke her up even more. By the time 
her first child was born, she recovered completely. 

The morale is: had her family physician, who 
knew her from childhood, not temporized before 
referring her to a neuropsychiatrist, and had he 
appreciated early enough the type of her psycho- 
neurosis, that young girl’s unspeakable torment 
could have been shortened from three years to 
perhaps six or three months. Definite mental 
aberrations went on in this case for at least four 
years, latently, without being noticed through 
superficial observation. 

As a contrast, with satisfaction can I mention 
here that five months ago a doctor of Central 
Falls, R. I., has recognized at a good moment, 
i. e., early enough, the case of starting mental 
aberration in a young woman, who had ideas of 
reference, delusions, of persecution, hallucinations 
of sight and violent temper tantrums. I was con- 
sulted in order to determine the necessity of a 
commital to the state hospital. After a prelim- 
inary analysis and a lengthy conference with the 
patient and her husband, I was able to change the 
patient’s morbid insight and volitional attitude 
through suggestion, dialectic reasoning and con- 
centrating her emotions on the normal task of 
caring for her child. Thus in this case, the family 
physician, who is a private practitioner, was ca- 
pable of preventing the actual outbreak of a psy- 
chosis. 

There is much an intimate medical friend of the 
family, the family physician, can do for the pre- 
vention of frank nervous and mental diseases. By 
what means? First, acting often, as a necessary 
mediator, through encouraging confidence and co- 
operation between the centrifugal members of the 
family; second, through encouraging a well-bal- 
anced verbal, emotional and imaginative organiza- 
tion of the on-growing children to insure a proper 
outlet for sublimating certain instinctual cravings ; 
third, encouraging in them much experimentation 
with reality, such as physical, chemical and nat- 
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ural sciences in general will allow ; fourth, encour- 
aging agreeable goal-images to be beheld in the 
quiet state before falling asleep; fifth, through 
encouraging a co-operative union or intellectual 
round tables of young people, where through the 
medium of art-study and philosophy their life- 
evaluating capacities might evolve and through 
critical logics their mating instincts may be con- 
trolled so as to make unnecessary Judge Lindsey’s 
social mustard plaster called the Companionate 
Marriage; finally, much can the family doctors do 
by early influencing their patient’s mental balance 
just about capsizing. 

Beside the individual share of the private prac- 
titioner, both Europe and America seem to be in 
need of institutions specializing in morbid person- 
ality problems, in nervous and mental disorders 
of the symbolic and functional varieties, helping 
the adolescents and adults with their psychalgic 
tangles, rather than to devote all their time to the 
childhood’s uncrystallized mentality, to which a 
somewhat undue attention is given in proportion 
to the ills of grown people. There is a need of 
such institutions which do research in psycho- 
therapeutical mechanisms, but without any bias 
and preconceived dogma—institutions affording 
also a training field for students of medical psy- 
chotechnics. One of such neuropsychopathic clin- 
ical corporations charitably devoted to the free 
treatment of nervous diseases and personality 
problems in the poor class, to functionate in 
Woonsocket, Rhode Island, has recently received 
a charter and will begin its work as soon as it has 
established its lines of professional co-operation 
with other medical institutions, according to the 
Code of Ethics of the American Medical Asso- 
ciation. 

Let us hope that such institutions, should they 
be inaugurated also elsewhere by other groups, 
will meet with the sympathetic understanding of 
the general practitioner, on whom, in his quality 
of family physician, so much preventive stabiliza- 
tion does depend. 

If he only would create and suggest a firm men- 
tal stabilization in and upon his environment 
through his own personality, representing not only 
routine materia medica and internal medicine, but 
also a deep human-friendly biophilosophic wis- 
dom, a wisdom well worthy of imitation and noble 
emulation ! 
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APPENDIX No. I 


PHASIS SUCCESSION OF EMOTIONAL 
TENSION WAVES WITH AN ORGASM 
OR CLIMAX POINT 


OrGOocyYCLES 
Potential motor pattern, preformed but as yet at rest. 
(E. g.: ready reflex apparatus for yawning.) 
Tension or primitive attention upon a response-evok- 
ing stimulus. 
(E. g.: excitability of reflex apparatus through 
fatigue toxins. ) 
A scope or quantity of reaction. ; 
(E. g.: the sum of muscular motions during the 
act of yawning.) 
Penetration, or intensity of reaction. 
E. g.: the conscious experience of the affective- 
reflex quality and energy expenditure.) 
Immediate repetition or frequency or contact-rhythm 


of reaction. 
(E. g.: small, repeated spasmodic contractions of 


the pharyngeal musculature. ) 


Specific climax point or orgasm. 
E. g.: the last, greatest and most effective spas- 
modic contraction of the pharyngeal musculature 
coupled with sudden lachrymal secretion, and 
often with a general stretching of the body.) 


Relaxation. 
(E. g.: relaxation of all muscles of the body.) 


E. g.: the subjective satisfaction, i. e., a sensory 
tonic experience. ) 


Organic assimilation of the experience. 
(E. g.: conscious memory and habit formation 
with an increased tendency to reproduce the ex- 
perience at another time in the future.) 


Eradiating stimulation as regards other vital func- 

i the successful yawning process increases 

temporarily cerebral oxygenation and tonicity, 
especially in the fore-brain cortex. ) 

Without the described order of phasis succes- 
sion, the cycle is incomplete. 

Affect-tension cycles of sex life and also of gen- 
eral mental efforts have a similar physiological 
basis, but there are other elements superimposed 
upon the former, such as the elements belong- 
ing to various senses, the xsthetic mental level, 
the logical, the ethical and the universal-social 


level. 
APPENDIX No. II 


The Réle of an Emotional Psychamboceptor in 
Analytic Results 


Observation material : 

1. Fearful animals can be calmed down by a 
natural vocal cadence intonated by their masters, 
without any ideational meaning proper. 

2. Same thing applies to babies in relation to 
their mother’s familiar tone cadence. 
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3. Same thing holds true about mentally defec- 
tive persons. 

4. Same thing, in the case of hebephrenics 
who start to feel familiar if the physician ad- 
dresses them in a hebephrenic language, rather 
than in the intelligible logical one; that is to say, 
he will be better understood by the hebephrenic 
if he, i. e.; the doctor, uses a language similar to 
the dadaistic style. In such cases I have observed 
sudden shifts into accessibility and elicitation of 
connected material from the patient, no matter 
how paradoxical this sounds. (This may be inter- 
preted either as a product of genuine negativism, 
or else a result of personal anchorage through 
confidence arisen towards the familiar-sounding 
physician. ) 

5. The same phenomenon is true in the case of 
buddhists, craving for Nirvana; it is inculcated 
upon them from early youth on that rebirth is 
some such contemptible affair as interfering with 
the ultimately supreme achievement of a super- 
man, i. e., the going-beyond pleasurable and non- 
pleasurable experiences of psychosomatic meta- 
morphosis. Therefore, it appears a group sugges- 
tion, imparted daily with the most natural and 
familiar vocal tone, that the fading into personal 
nothingness is the uppermost achievement of the 
“ego”-appearing “delusion” within the individual. 
Now, nobody could seriously believe that normal 
people should draw the deepest emotional gratifi- 
cation from trying to imagine a state of their own 
utter extinction. Yet, the word Nirvana brings 
about calming and sublime sentiments. 

6. Finally, I have observed that after several 
analytic sessions with certain psychoneurotics, 
who eagerly expect the doctor to put his finger 
upon the pathogenic chief-element of his illness, 
it is almost the same whatever starting-point the 
doctor points out and blames, saying to the pa- 
tient: “Your trouble is merely this or merely 
that.” It is almost indifferent what is being 
blamed, such as complex mechanisms or displace- 
ments or symbols, etc., if only the resulting equa- 
tion (“your trouble is this or that”) is voiced with 
a natural tone carrying the philosophic suggestion 
(as a by-product) that such ailment and such 
mechanism is a well-known one, that other patients 
have got it, and that this particular patient is 
merely one instance of the general rule, anexample 
thereof. Neurotic symptoms as they appear in the 
patient’s consciousness, if analyzed, show gen- 
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erally some anxiety because of the handicap the 
symptom produces, (H), a fear for not knowing 
the possibly dangerous (ego-dystonic) cause, (F), 
and anger or rage because not being able to con- 
trol every mental process going on within their 
whole individuality, which anger or rage may be 
substituted by sadness or depression (the hurt 
master-mind complex), (M). Now, in order to 
keep the morbid symptom (S) above the threshold 
of consciousness (C), the presence of H plus F 
plus M is indispensable. But if th F is fooled and 
the M emotionally gratified by the almost arbi- 
trary emotional psychamboceptor (‘“This, although 
it seems terrible, yet is merely that, and therefore 
deserves ridicule or no attention rather than ex- 
citement”), then the primordial H component of 
morbidity-awareness will disappear through the 
emotional indifference of the patient towards his 
morbid symptom which did disturb him in his 
reflective consciousness. 


AprENDIXx No. III 
Concerning the Orgocycle of Guilt-Consciousness 


In many persons it was observed that after the 
compulsion to commit a crime, and after the crime 
was actually performed, a new compulsion arose 
in them urging their ego towards confession of 
guilt. It also was observed that such persons 
derive a greater gratification from being sentenced 
than from an easy escape. In reality, in such 
well-differentiated individualities, the getting-rid 
of a painful (psychalgic) guilt-consciousness is 
more intensively craved-for than the physical 
security or purely mechanical freedom of the per- 
son. Such egos can be ridded from the crushing 
guilt-consciousness only through a very definite 
act of painful atonement, this being the orgasm or 
culmination point in a corresponding orgocycle. 

A similar mechanism is known to exist in some 
conscious and unconscious guilt-psychosis with a 
conscious or unconscious self-punishing tendency. 
The attempt at atonement is represented by the 
morbid symptom of hysteric anesthesia or paral- 
ysis or any other pathological sign ; consequently, 
in my opinion, the extricating psychotherapeusis 
should bring about another equally definite mental 
experience, deeply impressing upon the patient the 
advent of a new era in his existence. Such defi- 
nite mental experience acting as an orgocyclic 
acme-point, can be brought about by bio-philoso- 
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phic dialectic persuasion combined with hypnoi- 
deal phantasiophoresis. In my practice, I have 
noted several marked results with psychotic and 
neurotic individuals. (See, e. g., the case of Mr. 
F. L., afflicted with psychalgia over his devil- 
delusion. ) 


AppeNDIx No. IV 


On the Role of a Mental Katalyser, the Energo- 
Centrid, and Its Special Form, the 
Penetrimago 


I have noticed in serial experiments made on 
intellectual young persons that certain individual 
ideas with concrete imaginable contents, made 
artificially to recur at certain short periods, say 
every second day, or preferably every evening 
before falling asleep, have tended to stimulate 
ethical ambition and ideo-motor activity. 

Such ideas bring about a series of mental exper- 
iences, which can be analyzed introspectively. 

First Phasis: the specific idea is abstractly vol- 
untarily recalled (i. e., ekphorated ). 

Second Phasis: the associated image reproduces 
itself. 

Third Phasis: 
duces itself. 

Fourth Phasis: the experience of a release of 
intrapsychic energies reveals itself (Dynamopho- 
ric Experience). 

Fifth Phasis: a euphoric affect arises. 

Sixth Phasis: a cluster of thoughts and images 
unfolds itself. 

Seventh Phasis: the ego-will-control of direct- 
ing the above-mentioned thought-image cluster 
(series) becomes evident to the person. 

Such starting central ideas I suggest to desig- 
nate by the descriptive term “energo-centrid.” 

Energo-centrids can be favorably incorporated 
into orgocyclic mechanisms for either psychother- 
apeutical purposes, or else for evolving or stabiliz- 
ing integral personality traits. 

The therapeutical procedure of choice is arti- 
ficial phantasiophoresis, or dream-grafting, which 
can be preferably performed under hypnoidosis. 


the associated emotion repro- 


Energo-centrids may assume such intensity 
within a psyche that they may penetrate (among 
certain conditions) from one state of awareness 
into another, for instance, from subconsciously 
reiterated cravings into day-consciousness, or else 
from day-consciousness into dream-contents. Such 


energo-centrids having a transconscious, penetrat- 
ing, image-like quality might be designated as 
penetrimagos. 

Example for an intro-active penetrimago: a per- 
son dreaming of being in acute life-danger, sud- 
denly finds it occurs to him that all this is only a 
dream, and, without awakening, continues to sleep 
until the next morning. 

Example for an extro-active ia a 
woman, who for a high forceps operation had to 
be anesthetised, awakening gradually from the 
effects of ether, screams out, inquiring for the 
health of her assumedly just born baby at a time 
when her sensorium is still confusionally clouded. 


GYNECOLOGY FOR NURSES 


By H. S. Crossen, M.D., 281 pages, 365 illustra- 
tions. C. V. Mosby Co., Publishers, St 
Louis. Price $2.75. 


The book is admirably arranged to accomplish 
its ultimate purpose, i. e., to give the nurse a 
knowledge of gynecology whereby she may as- 
sist the surgeon and care for patients intelligently 
and with the added interest and effectiveness that 
comes with such knowledge. 

The subject is introduced with a brief review 
of the anatomy and physiology and of the gen- 
eral methods and purposes of gynecological diag- 
nosis and treatment. A simple direct expression 
is used which is further clarified by numerous 
and rather remarkable photographs, microphoto- 
graphs and charts, which in themselves if care- 
fully studied would give a comprehensive idea 
of the subject. Physiological and pathological 
conditions are carefully differentiated. Explana- 
tions include the use of popular as well as tech- 
nical phrases and include many hints which 
should prove a help to the nurse in intelligently 
advising the numerous individuals who come to 
her informally, thus helping avert many of the 
more serious conditions which may be prevented 
by a timely visit to a physician. 

The second part of the book is devoted to the 
details of gynecological nursing, including the 
minute procedures of technique used in prepara- 
tions, examinations and operations. As in the 
first part, the admirably arranged and clearly de- 
fined illustrations contribute much in explana- 
tions where words are inadequate. 

The paper, printing, and especially the illus- 
trations make the volume an exceedingly attrac- 
tive text-book for the nurse who would specialize 
in gynecology, and as a reference book for stu- 
dents the volume would seem indispensable. 
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EDITORIALS 


ON THE TRACK 


Cancer studies have been carried on both in this 
country and abroad for a long time. Recently the 
studies have become amazingly intense and repre- 
sent an enormous amount, economically, in labor 
and money. Workers seem agreed the quickest 
way to conquer the disease is to methodically 
learn and tabulate all facts about cancer that is 
possible for them to know. No detail, however 
insignificant it may appear, can be overlooked and 
a great deal more work must yet be done. 


The process of first understanding the disease 
is beginning to bear fruit by showing improve- 
ment in the treatment and will continue to do so 
probably more rapidly than in the past. 


Thus far research work on cancer has been 
carried on in different parts of the country, in 
different institutions, and by different men quite 


independently of each other. Naturally, much 
work has been needlessly duplicated with a loss 
of the labor and money. 


It would seem as if a Central board composed 
of the foremost cancer students might act in some 
advisory capacity and also as a clearing house for 
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work that has been done. The board could sug- 
gest the type of work that is necessary without 
in any way regulating the methods of doing it and 
the board could also advise and even direct the 
appropriation of funds to various units most in 
need. As a result of such a supervising organ- 
ization research progress in the cancer problem 
would be faster and cheaper. 


ANNOUNCEMENT 


THE WOONSOCKET NEUROPSYPATHIC 
CLINIC 


STATE OF RHODE ISLAND AND PROVIDENCE 
PLANTATIONS 


Duplicate Articles of Association 
( Non-business Corporation ) 


KNow ALL MEN by these presents, that we, 
Mrs. Marguerite de Nevers Ujhely, Valentine 
Ujhely, M.D.; Joseph Myre, M.D.; Charles Bou- 
cher, M.D.; and Henry Blais, Jr., all of lawful 
age, hereby agree to and with each other: 

First. To associate ourselves together with the 
intention of forming a corporation under and by 
virtue of the powers conferred by Article III of 
Chapter 248 of the General Laws of Rhode 
Island. 

Second. Said corporation will be known by the 
name of Woonsocket Neuropsychopathic Clinic 
for Nervous Diseases and Personality Problems. 

Third. Said corporation is constituted for the 
purpose of (a) maintaining a free clinic for the 
advice and treatment of nervous and mental dis- 
orders, especially of the functional and symbolic 
varieties; (b) scientific research in psychothera- 
peutical mechanisms; (c) affording a training 
field for students of medical psychotechnics. It 
restricts its functions to the poor. 

Fourth. Said corporation shall be located in 
Woonsocket, R. I. (Further provisions not incon- 
sistent with law. ) 

Fifth. Its governing organization shall be the 
Board of Directors, consisting of those charter 
members (i. e., incorporators) who are gratui- 
tously offering financial values such as premises, 


supplies, neuropsychiatric work, teaching medical 
psychotechnics, and social service. No other per- 
sons hereunder signed shall be personally respon- 
sible for any active work done. The Board of 
Directors shall consist of the Director of Prem- 
ises, the Neuropsychiatrist in Charge, the Psycho- 
technician, the Social Service Assistant. 

Sixth. Vhe Board of Directors shall appoint 
only such officers who engage themselves upon 
their word of honor to do their work for at least 
one year, unless there be a good reason for their 
release from duties. This corporation, being a 
charitable organization, engages only voluntary 
non-salaried officers, and has no membership fees. 
Donations have to be acknowledged publicly by 
the Board of Directors. 

Seventh. A yearly report shall be submitted to 
the Secretary of the State of Rhode Island, the 
R. I. State Medical Association, the Woonsocket 
City Health Department and the American Med- 
ical Association. Co-operation with other medical 
institutions shall be kept, and the Code of Ethics 
of the American Medical Association shall be 
followed. 

May 10, 1928. 


Officers elected on May 11, 1928: Mr. Edouard 
de Nevers, Director of Premises; V. Ujhely, 
M.D., Neuropsychiatrist; Mrs. Marguerite de 
Nevers Ujhely, Psychotechnician;, and Miss 
Helen Arpin, Social Service Assistant. 

Location of the Clinic: 34 South Main Street, 
Woonsocket, R. I. 


BOOK REVIEW 


STRABIMUS, Its EtTIoLoGy AND TREATMENT, By 
Oscar Wilkinson, M.D., The C. V. Mosby Co., 
Publishers, 1927. 


This work is largely composed of quotations 
from previous writers, and, as a matter of course, 
contains much valuable material. The author has 
added very little to this. The chapter on etiology 
summarizes, and to some extent harmonizes, the 
three chief theories as to the cause of squint. The 
author then adds a fourth, “nervous” theory, an 
indefinite thing, which seems to detract from, 
rather than assist in, a clear understanding of the 
subject. Non-operative and operative treatment 
are well presented. The book adds little to our 
previous knowledge of squint, but does serve a 
useful purpose in presenting in one volume the 
opinions of numerous well-known authorities. 
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